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BEHAVIORAL RISK FACTOR SURVEY
SUMMARY
MICHIGAN 2000

Thisreport presentsestimatesfrom the 2000 Michigan Behaviora Risk Factor Survey (BRFS). TheBRFSisa
statewidetel ephonesurvey of Michiganresidents, aged 18 and older. Thissurvey istheonly sourceof state-specific,
popul ation-based estimates of the preva ence of variousbehaviors, medical conditions, and preventivehedth care

practicesamong Michiganadults.

All resultsfromthe 2000 Michigan BRFS presented inthissummary have been weighted asdescribed inthemethods
sectionand can beinterpreted asestimatesof the prevalenceratesof varioushealthrisksamong thegeneral adult

populationof Michigan.

Selected Risk Factors

Michigan Estimates

National Estimates

Michigan (%) Low (%) ! | Median (%) 2 | High (%) 3
General Health Fair or Poor 13.7 9.7 14.0 32.8
Current Cigarette Smoking 24.0 12.9 23.2 30.5
Overweight (BMI > 25.0) 61.1 48.0 57.1 61.7
Obese (BMI > 30.0) 225 14.2 20.1 25.0
Diabetes (Ever Told) 7.1 3.8 6.1 8.6
Fruits & Vegetables <5 Times/Day 77.2 63.1 76.9 92.8
No Leisure-Time Physical Activity 23.3 15.5 26.9 54.1
Mammogram (Never Had, Age 40+) 8.8 7.0 12.0 17.7

! The lowest prevalence estimate among the states.
2 The median of state-level prevalence estimates.
® The highest prevalence among the states.

The low, median, and high state estimates were taken from the CDC 2000 BRFSS Summary Prevalence Report.




PERCEIVEDHEALTH STATUS

GENERAL HEALTH FAIROR POOR-
Proportion of respondents who reported that
their health, in general, wasfair or poor.

Poor self-reported health statusisagood predictor
of subsequentillness, useof health careservices,
prematuredeath and functiond disability.! Studies
since 1982 have shownthat respondentswith self-
perceived poor healtharetwo-to-seventimesmore
likely toexperience prematuremortality thanthose
who report their healthasexcel lent.?

Almost 14 (13.7) percent of Michiganrespondents
reportedthat in general their healthwasfair or poor.
Perception of fair or poor health statustended to
increasewith agebut decreasewith higher
educational and householdincomelevels. Forthe
second year inarow since 1993, the proportion of
Michiganrespondentswho perceivedtheir healthas
fair or poor wasbel ow thenational median.

General Health Fair or Poor

Demographic

General Health

Characteristics Fair or Poor
Total 13.7 + 1.4
Age (Years)
18-24 6.5 + 3.4
25-34 5.4 + 2.1
35-44 8.7 + 2.5
45-54 16.1 + 3.4
55-64 19.9 + 4.6
65-74 218 + 5.1
75+ 36.6 + 7.1
Sex
Male 12.7 + 2.1
Female 14.6 t 1.9
Race
W hite 12.9 + 15
Black 18.8 + 4.6
Education
Less than High School 28.4 + 6.1
High School Graduate 17.0 + 2.7
Some College 10.8 + 2.3
College Graduate 7.0 t 2.1
Household Income
<$20,000 29.4 + 5.3
$20,000-34,999 14.9 + 3.1
$35,000-49,999 9.6 + 3.0
$50,000-74,999 8.1 + 2.8
>$75,000 6.6 + 2.4

U.S. vs. Michigan, 1993-2000

1993 1994 1995 1996 1997 1998

---------- United States Median

Survey Year

— Michigan

2000




NOHEALTH CARE COVERAGE

NOHEALTH CARE COVERAGE- Demographic No Health Care
Proportion of respondents who reported they did Characteristics Coverage (18+)
not have any kind of health care coverage. Total 6.3 * 11
Age (Years)
+
Anestimated 42.6 million peopleintheUnited States, %?éi 1;2? + g;
or 15.5 percent of the population, had no health su o8 * a2
insurancein 1999.3 Theuninsured havemoresevere 5564 41 + 23
illnessesand aremorelikely todieprematurely than e 74 29 * 20
theinsured.* Lack of health carecoverageand - = -
. . Sex
resourcesto pay medical billsmay causemany Male 69 + 17
Americanstoavoid or delay making needed visitsto Female >8 * 14
physicians. Thiscanincreasemorbidity and mortality R?;\:me_ ce . o
if suchthingsaslife-saving screening testsand Bbgff 100 L 39
immunizationsarenot received, or receivedinan Education
untimely manner.* Less than High School 13 + 5.0
High School Graduate 84 + 23
Alittleover six (6.3) percent of Michigan adults a{fgecoe"rg%e ® > s 2
reported that they did not have any kind of health
. . Household Income
carecoverage. Theproportion of adultswithout <$20,000 137 + 41
i $20,000-34,999 83 + 26
health carecovqagetmded t_o decreasewitholder $35.000.49.999 4 s o
agegroupsand higher educational and household $50,000-74,999 22 + 16
incomelevels. Health carecoverageof thoseaged >$75,000 16 * 15
65 yearsand older theoretically should becloseto
100% becauseof Medicare. Since1991, Michigan
has consistently remained at or bel ow thenational
medianfor respondentsreporting that they had no
health carecoverage.
No Health Care Coverage
U.S. vs. Michigan, 1991-2000
(e
Lo e e
% 2
6 —
3 ]
0 \ \ \ \ \ \ \
1991 1992 1993 1994 1995 1996 1997 1999 2000

--------- United States Median

Survey Year

— Michigan




OBESITY

OBESITY-
Proportion of respondents with a body mass
index > 30.0 kg/m2 (excluding pregnant women).

Obesity isagrowing epidemicthat threatensthelives
of millionsof Americans. Obesity increasestherisk
of many chronic diseasessuch asheart disease,
stroke, diabetes, and certaintypesof cancer.X® Thirty
to 40 percent of coronary heart disease deathsmay
beattributed, at least in part, to obesity.**

Itisestimated that nearly 23 (22.5) percent of
Michigan’ sadult popul ationwasobesein 2000.
Blacks(29.9 percent) weremorelikely to beobese
thanwhites(21.6 percent). Theproportion of
Michigan adultswho were obesetended to belower
among theyoungest and ol dest agegroupsand
tended to behigher among thosewithlesseducation
andlower householdincomes.

Since 1990, thepreva enceof obesity inMichigan
generally hasbeenincreasing. Thisphenomenonaso
hasoccurred nationally, andinternationaly in
industrialized countries, andit appearsto be
increasing rapidly inmany devel oping countries, 213
Somehedlthrisksfromexcessweight actually begin

Demographic Obesity
Characteristics (BMI >30.0)
Total 225 + 18
Age (Years)
1824 124 * 47
25-34 191 + 4.1
3544 201 * 36
4554 339 + 4.7
55-64 250 * 51
6574 29.0 * 6.3
75+ 15.8 * 5.6
Sex
Male 226 + 27
Female 224 * 24
Race
White 216 * 20
Black 29.9 * 5.7
Education
Less than High School 24.0 + 6.0
High School Graduate 255 + 33
Some College 203 + 31
College Graduate 203 + 34
Household Income
<$20,000 270 * 53
$20,000-34,999 238 * 3.7
$35,000-49,999 257 * 47
$50,000-74,999 203 * 43
>$75,000 18.1 * 4.0

withtheBMI cutoff for overweight (>25.0kg/m?). By
thisdefinition 61.1 percent of Michigan adultswould be
classfiedasoverweight.

Obesity

U.S. vs. Michigan, 1990-2000

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
Survey Year

United States Median

Michigan



SMOKING

CURRENT CIGARETTE SMOKING-

Demographic Current
Proportion of respondents who reported that Characteristics Smoker
they had ever smoked at least 100 cigarettesin Total 240 + 18
their life and that they currently smoke Age (Years)
: 1824 287 + 6.5
cigarettes. 2534 289 + 45
3544 303 + 4.2
Smokingisoneof themost preventablecausesof gy P
death.® Eachyear intheUnited Statesover 400,000 6574 124 t 44
. . +
deaths, or oneof every fivedeaths, can beattributed o o4 = 38
tosmoking.® Smok_l ng contri butgswbstanﬂ alyto ,\;al . 264 . g
deathsfrom heart disease, lung disease, and cancers. Female 21.9 + 24
Nearly one-third of all cancer deathsarerelatedto Race
inn 6 White 228 + 20
SToki ng. Black 309 + 5.8
. - Education
In 2000, an estimated 24 percent of Michiganadults Less than High School 358 + 67
i High School Graduate 300 + 35
were current smokers. T_he proportion of current o Collos u 552 s aa
cigarettesmokerswashigher among blacks(30.9 College Graduate 108 + 25
percent) than among whites(22.8 percent). The Household Income
proportion of current smokerstended to decrease <$20,000 L7 + 57
. . . . $20,000-34,999 276 + 41
withhigher educational and householdincomelevels $35.000-49.999 300 + 48
and ol der agegroupsbeginningwiththeagegroup fg‘;ﬁgg'o? 4,999 iig * ‘3‘;

45-54. Althoughtheproportionof adultsin
Michiganwho smokehasbeen abovethenationa
median since 1990, in 2000 thisproportionwasonly

Current Cigarette Smoking

dightly higher (24.1 percent vs. 23.2 percent) and was

statistically thesameasthemedian for thecountry.

U.S. vs. Michigan, 1990-2000

40 —

30 —

-------------

%20 —

10

0 i i i i

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
Survey Year

United States Median Michigan



FRUIT, VEGETABLE & GRAIN

FRUIT ANDVEGETABLE CONSUMPTION-
Proportion of respondents whose total reported
consumption of fruits (including juice) and
vegetables was fewer than five times per day.

Poor diet and physical inactivity follow only smoking as
aleading causeof deathinthe United States.** The
contribution of diet to healthiscomplex anddietis
difficult tomeasure. Dietsthat areabundant inplant
foodshavebeen associated with reduced risksof
variouscancersand heart disease. For thesereasons
oneefforttoimproveAmericans dietsistoencourage
everyoneto eat fruitsand vegetablesat |east fivetimes
aday. Thiscampaignisknownasthenationa “5A

Day” program.

Usingthisdietary indicator, theestimated proportion of
theMichigan popul ationthat doesnot consumefruits
and vegetablesat |east fivetimesper day ishigher
among males(82.5 percent) thanamong females(72.4
percent) and decreasesasageincreases.

WHOLE-GRAIN FOOD CONSUMPTION-
Proportion of respondents whose total reported
consumption of whole-grain foods was fewer than
three servings per day (ages 18-64 years*).

Whole-grainfoodsarearich sourceof vitamins, minerals,
complex carbohydrates, dietary fiber, antioxidants, and
phytochemicals. Thereisincreasng evidencethat whole-
grainfoodsmay lower therisk of coronary heart disease,
diabetes, and hypertension. The2000 Dietary
Guiddinesrecommend choosingavariety of grainsdaily,
especialy wholegrains.’® Healthy People2010includes
anobj ectivetoincreasetheproportion of personswho
consumesix daily servingsof grain products, with at least
threebeingwholegrain.'’ The2000Michigan BRFS
included aset of questionsto examinewhole-grainfood
consumption by Michiganadults. Respondentswere
asked thenumber of servingsthey usually ateof whole-
grainfoods. Responsesweresummed to estimatethe
proportionof adultsinMichiganwhousually atefewer
thanthreeservingsper day of whole-grainfoods.

Demographic Fruits & Vegetables Demographic Whole-grain Food
Characteristics (<5times/day) Characteristics (<3servings/day)
Total 772 + 1.8 Total 84.4 + 1.8
Age (Years) Age (Years)
18-24 84.2 + 5.4 18-24 88.1 + 5.3
25-34 82.7 * 3.7 25-34 85.5 + 3.6
35-44 775 + 3.7 35-44 83.5 + 3.6
4554 79.9 * 3.8 45-54 84.5 + 3.7
55-64 70.6 + 52 55-64 80.3 + 4.7
65-74 721 * 6.1 65-74 * *
75+ 575 + 8.2 75+ * *
Sex Sex
Male 825 * 25 Male 81.7 + 3.0
Female 724 + 25 Female 86.9 + 2.1
Race Race
White 776 * 1.9 W hite 83.9 + 2.0
Black 76.5 + 55 Black 89.3 + 4.2
Education Education
Less than High School 772 + 6.2 Less than High School 88.9 + 5.8
High School Graduate 80.2 + 3.0 High School Graduate 85.2 t 3.4
Some College 771 + 3.2 Some College 86.6 t 3.0
College Graduate 736 + 35 College Graduate 79.9 t 35
Household Income Household Income
<$20,000 69.2 + 5.9 <$20,000 85.1 + 5.2
$20,000-34,999 81.3 + 34 $20,000-34,999 84.5 + 4.0
$35,000-49,999 783 + 4.2 $35,000-49,999 84.1 t 4.3
$50,000-74,999 80.2 + 41 $50,000-74,999 84.1 + 4.1
>$75,000 764 + 4.2 >$75,000 83.1 + 4.0




PHYSICAL INACTIVITY

NOLEISURE-TIMEPHYSICAL ACTIVITY
(LTPA)-

Proportion of respondents who reported they did
not participate in any physical activities,
recreation, or exercisesintheir leisuretime (such
as running, golfing, or walking for exercise) within
the past month.

A lifestylecharacterized by physical inactivity and poor
dietary habitsissecond only totobacco useasa
leading causeof prematuredeathintheUnited
States.* Inactivepeople canimprovetheir healthand
reducetheir risk of devel oping or dying from heart
disease, diabetes, high blood pressure, and colon
cancer by becoming evenmoderately activeona
regular basis.® Peopleof al agescan obtainhealth
benefitsby including regular physicd activity inther
daily routines.

Over 23(23.3) percent of Michigan adultsreported
that they did not participateinany physical activity
duringtheir leisuretimeinthepast month. Female
respondents(26.6 percent) weremorelikely thanmale
respondents(19.7 percent) toreport noleisure-time
physical activity aswereblacks(33.5 percent)
comparedwithwhites(21.4 percent). Inactivity
increased withlower educational and household

Demographic No LTPA
Characteristics (Past Month)
Total 233 + 18
Age (Years)
1824 186 + 55
2534 208 + 39
3544 197 + 3.6
4554 255 + 41
55-64 230 + 49
6574 274 + 58
75+ 383 + 72
Gender
Male 197 + 26
Female 26.6 + 25
Sex
White 214 + 19
Black 335 + 5.8
Education
Less than High School 330 + 6.3
High School Graduate 293 + 34
Some College 220 + 31
College Graduate 130 + 29
Household Income
<$20,000 320 + 53
$20,000-34,999 251 + 39
$35,000-49,999 236 + 45
$50,000-74,999 201 + 41
>$75,000 14.0 + 35

incomelevelsandtendedtoincreasewitholder age
groups. Since 1992 the proportion of Michiganadults
whoreportedthat they engagedinnoleisure-time
physical activity hasbeendightly lower thanthe
medianfor thecountry.

No Leisure-Time Physical Activity
U.S. vs. Michigan, 1990-2000

35
30

1990 1991 1992 1993

. United States Median

25
020*
15 —
10
57
0~ \ \

1994

1995 1996 1997 1998 1999 2000

Survey Year

. Michigan

U.S. datawerenot collected in 1995 or 1999. No datawere collected in 1993 or 1997.
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INJURY

ASTHMA

INJURY—

Proportion of respondents who reported that in
the past twelve months they had had an injury
that required immediate (within twenty-four
hours) medical attention at an emergency room,
ready care center, or doctor’s office.

IN1998, inMichigan, thethird, fourthandfifthleading
causesof yearsof potential lifelost beforeage 75
wereunintentiona injuries, homicideand suicide.® In
additiontomortality, therealsoistremendous
individua sufferinganddisability fromnon-fatal
injuriesand great coststo thehealth caresystem.

It was estimated that 14.7% of Michigan adultshad
sustained aninjury during the previous 12 monthsthat
had requiredimmediate medica attention. The
prevalence of having had aninjury waslower among
those aged 65-74 years (8.1%) as compared with
both those aged 45 years or younger and those aged
75yearsor older.

ASTHMA-

Proportion of respondents who had ever been told
by a doctor that they had asthma and still have
asthma.

Boththeprevalenceof asthmaand asthmamortality
haveincreasedintheUnited Statessince 1980.%
Thisphenomenaisbeing seenaroundtheworldas
well.?2 Although proper diagnosisand effective
management of diagnosed asthmaticscanminimizethe
frequency and severity of asthmaattacks, itisthemost
common chronicdiseaseof childhood andaleading
causeof disability.?%

Almost ten (9.8) percent of respondentsto the2000
BRFSreported that they had ever beentold by a
doctor that they had asthma. Over seven (7.3) percent
of respondentsreported that they still had asthma.
Females(9.4 percent) weremorelikely toreport that
they still had asthmathan males(4.9 percent) and
whites(7.8 percent) weremorelikely than blacks
(3.4 percent).

Demographic Injury Demographic Asthma
Characteristics Characteristics (Still Has)
Total 147 + 1.5 Total 7.3 * 1.1
Age (Years) Age (Years)
18-24 20.7 * 6.1 18-24 8.7 * 4.1
25-34 135 + 3.4 25-34 5.8 + 2.2
35-44 15.6 + 3.3 35-44 6.7 + 2.2
45-54 16.2 + 3.7 45-54 7.7 + 2.4
55-64 11.0 + 35 55-64 105 + 3.5
65-74 8.1 + 3.3 65-74 4.9 + 2.6
75+ 16.4 + 5.4 75+ 7.4 + 3.9
Sex Sex
Male 15.3 + 2.4 Male 4.9 + 1.4
Female 142 + 2.0 Female 9.4 + 1.6
Race Race
W hite 15.0 * 1.7 White 7.8 t 1.2
Black 12.0 + 3.9 Black 3.4 + 1.9
Education Education
Less than High School 12.3 + 45 Less than High School 6.9 + 3.1
High School Graduate 16.8 + 2.9 High School Graduate 6.5 + 1.8
Some College 15.5 + 2.9 Some College 5.7 + 1.7
College Graduate 12.4 + 2.7 College Graduate 9.5 + 2.4
Household Income Household Income
<$20,000 15.2 + 4.4 <$20,000 12.0 + 3.9
$20,000-34,999 15.0 + 3.2 $20,000-34,999 4.7 + 1.7
$35,000-49,999 15.2 + 3.9 $35,000-49,999 6.7 + 2.8
$50,000-$74,999 15.3 + 3.7 $50,000-74,999 8.1 + 2.7
>$75,000 11.9 + 35 >$75,000 6.4 + 2.4




DIABETES

DIABETES-

Proportion of respondents who reported that they
had ever been told by a physician that they have
diabetes (excluding gestational diabetes).

Diabetes causesthebody either not to produceinsulin
or nottouseinsulinproperly. Diabetesistheseventh
leading causeof deathintheUnited Statesandin
Michigan.” Approximately 16 million Americanshave
diabetes, but nearly one-third areundiagnosed.®
Diabetesisboth adiseaseand arisk factor for other
diseases. Peoplediagnosed with diabetesaretwo-to-
four timesmorelikely to haveaheart attack or stroke
compared with peoplewithout diabetes? Itisthe
leading causeof new casesof blindness, end-stage
renal disease, and lower extremity amputations.®

Based onthe2000 BRFS, 7.1 percent of Michigan
adultshad beentold by aphysicianthat they have
diabetes. Theproportiontendedtoincreasewithage
and decreasewith higher educational and household
incomelevels. Blacks(12.3 percent) weremorelikely
to havebeentoldthey havediabetesthan whites(6.2

percent).

Ever Told Have Diabetes
U.S. vs. Michigan, 1990-2000

Demographic Diabetes
Characteristics (Ever Told)

Total 71 * 10
Age (Years)

1834 09 * 0.7

3544 43 * 18

4554 71 * 23

5564 168 * 43

6574 16.0 + 48

75+ 152 + 54
Sex

Male 74 * 15

Female 6.8 * 14
Race

White 6.2 + 10

Black 123 + 38
Education

Less than High School 141 * 44

High School Graduate 77 + 19

Some College 6.5 + 18

College Graduate 41 + 16
Household Income

<$20,000 130 * 38

$20,000-34,999 75 * 23

$35,000-49,999 73 * 25

$50,000-74,999 53 * 22

>$75,000 38 + 19

8 _
6 _
/

%4 —

2 _

0 \ \ \ \ \ \ \ \ \

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999
Survey Year
------ United States Median Michigan

U.S. datanot availablefor 1990 and 1991.
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BREAST CANCER SCREENING

LESSTHAN RECOMMENDED BREAST
CANCER SCREENING-

Proportion of female respondents aged 40 and
older who did not have both a clinical breast exam
and a screening mammogram within the past year.
(Women whose last mammogram was done
because of breast cancer or another breast
problem were excluded.)

Breast cancer isthemost common non-skin cancer
among Americanwomen. Mammography can detect
breast cancer anaverageof 1.7 yearsbeforeit canbe
feltby clinical breast examand, inmost cases, survival
increaseswith earlier detection.

TheAmerican Cancer Society and theNational
Cancer I ngtitute recommend that women aged 20-39
haveaclinica breast examinationevery threeyears
andanannua screeningmammogramandclinica
breast exam beginning at age40.

The 2000 Michigan BRFSindicatesthat nearly 42
(41.6) percent of femal esaged 40 and ol der had not
had amammogramand clinical breast examwithinthe
past year. Theproportionwho had not hadthe

Demographic Less Than Recommended
Characteristics Breast Cancer Screening

Total 416 + 37
Age (Years)

4049 46.9 + 6.5

50-64 306 + 57

65+ 46.9 + 6.8
Race

White 40.8 + 40

Black 46.8 + 119
Education

Less than High School 63.2 + 111

High School Graduate 24 + 6.2

Some College 123 + 71

College Graduate 30.2 + 6.8
Household Income

<$20,000 56.8 + 86

$20,000-34,999 420 + 81

$35,000-49,999 391 + 9.9

$50,000-74,999 311 + 9.3

>$75,000 36.1 + 9.0

recommended screening waslowest intheagegroup 50-
64 yearsold and among thosewith acollegeeducation.
Thisproportiontended to decreasewithincreasing
educationa and householdincomelevels.,

< Recommended Breast Cancer Screening
Michigan Women Aged 40+, 1997-2000

50
40
30
%
20—

10

1997 1998

1999 2000

Survey Year

* In 1997 annual screening mammograms were recommended beginning at age 40 (previously it had been only every other
year for ages 40-49). The graph above represents lack of compliance with the current recommendation for 1997-2000.
National data are not presented due to different definitions used by MDCH and CDC.




CERVICAL CANCER SCREENING

LESSTHANRECOMMENDED CERVICAL gfmogfaph?c é:ss_ T*}agaRecogme”QEd
cteristics rvical ncer screening
CANCER (PAP) SCREENING- ik
Proportion of female respondents aged 18 and Total B8 = 2
EE Age (Years)
ol dq who had not had a Pap test within the 1820 182 . 62
previousthree years. (Respondentswhose last Pap 3039 58 + 29
test was done because of a problem were excluded.) P o 28
60-69 158 + 6.0
When cervical cancer isdetected early, it canusually Tor #¥IL_ = 74
betreated successfully. Theincidenceof invasive R e 140 . s
cervical cancer hasdecreased over thelast 40 years, in Black 135 + 63
largepart dueto early detection by Papani colaou (Pap) Education
smear screening.? The American Cancer Society hﬁ; gj‘h';;ig;asdmg' 283 Y
recommendsthat women haveannual Pap smears Some College 147 + 39
beginning at age 18 or whenthey becomesexually College Graduate 6 * 382
active, if thisoccursearlier. Onceawoman hashad Hfigg*g’(;g Income 250 A
three consecutivenegativeannual Pap smearsthistest $20,000-34,999 158 + 46
may bedonelessoften. Insuchsituationsthe ggg—;‘ggg 2§ * gé
frequency of screening should bedetermined by the $75,000 104 + 51

woman’ shealth careprovider, but it should not beless
thanonceevery threeyears.

About 14 (13.8) percent of Michiganwomen aged 18
yearsand older had not had ascreening Pap smear

withinthepreviousthreeyears. Womenwho hadless
than ahigh school educationandthosefromthelowest

householdincomecategory weremorelikely not to
have had theminimum recommended screening than
womenwith moreeducation and higher household
incomes.

< Recommended Cervical Cancer Screening
Michigan Women Aged 18+, 1992-2000

15
12
% 9
6 —
3
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HIV/AIDS

PERCEIVEDRISK OFHIV INFECTION Demographic Risk of HIV Infection
HIGH OR MEDIUM-— Characteristics High or Medium
Proportion of respondents who reported that they Total 6.5 + 1.2
thought their chances of getting infected with HIV Age (Years)
were high or medium. (Only respondents aged 18- oo 0o 5
64 were asked this question.) 3544 5.2 . 19
45-54 6.1 + 2.2
55-64 39 + 2.2
HIV thevirusthat causesAIDS, can befoundin Gender
blood, semen, and vaginal secretionsof aninfected Male 6.3 + 17
. . . Female 6.8 + 1.6
person. Thevirusismainly spread by unprotected .
sexual intercourseand by sharing needleswithan White 58+ 12
HIV-infected person. Theviruscanasobe Black 103 £ 43
transmitted fromaninfected mother to her child during Education
. Less than High School 120 + 6.3
birth. High School Graduate 79 + 24
Some College 49 + 1.6
Lo College Graduate 5.0 + 1.8
Most casesof HIV canbeprevented by avoiding
- . . Household Income
unprotected sex and notinjectingillegal drugs. One <$20,000 108 + 49
mi i $20,000-34,999 6.8 + 25
can Io_wer, but_may not elimi nate, therisk of HIV $35.000.49.999 g s e
infection by usingacondom, limiting thenumber of $50,000-74,999 51 + 23
sexual partners, and not sharing needles. 2$75.000 46 22

Over six (6.5) percent of respondentsreported that
they thought their chancesof getting infectedwith
HIV werehigh or medium. Theperceivedrisk was

higher for blacks(10.3 percent) compared withwhites(5.8
percent). It tendedto behigher for thosewith theleast
educationand householdincomeandfor theyounger age

groups.

Perceived Risk of HIV High or Medium

U.S. vs. Michigan, 1994-2000

8 7\’\
6 | e e
% 4 —
2 ]
0 | | | | | |
1994 1995 1996 1997 1998 1999 2000
Survey Year
--------- United States Median Michigan
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Selected Risk Factors and
Health Indicators

Prevalence Estimate (%) and
+/-95% Confidence Interval

Risk Factor/Health Indicator

Physical health poor (mean number of days in past month)

Overall
3.3+0.3

Males
3.0+05

Females
3.6+04

Mental health poor (mean number of days in past month)

36+0.3

2.7+05

44+05

Limited activity (mean number of days in past month)

19+0.2

16+0.3

22+03

Cost prevented seeing a doctor (past year)

89+12

6.3*+1.6

113+18

Routine checkup in the past year

755+19

679+3.0

823 +2.2

Average number of cigarettes smoked/day

151+0.9

161+14

140+11

Tried to quit smoking (at least one day in past year)

59.1+49

58.7+7.0

59.5+6.7

Advised by doctor about smoking cessation*

52.7+4.4

449 +6.2

61.1+6.0

Ever tested for HV

488 +24

465+ 3.5

51.0+3.2

Tested for HIV in past 12 months

158+ 1.8

156+ 2.6

160+ 25

Provided care to someone aged 60+ ( past month)*

174+15

128+ 2.1

215+22

No leisure-time physical activity

23.3+1.8

19.7+ 2.6

26.6 +2.5

Sedentary lifestyle (<20 min., 3xA\veek)

49.7+22

473 +3.3

519+28

No regular & sustained activity (<30 min., 5x/week)

746+19

73.3+29

75.7+25

Increase physical activity next 6 months (age 18-64)*

5/5+24

534+ 3.6

616+31

More physical activity than one year ago (age 18-64)*

320+2.2

29.0+3.2

34.8+3.0

Eating more vegetables than one year ago*

268+19

246+28

288+26

Eating more fruit than one year ago*

265+19

228+ 2.7

298+ 2.6

Obese who are currently trying to lose weight

740+40

741+59

739+53

Obese advised by heath professional to lose weight

36.6 +4.4

36.0+6.0

37.2+58

Total respondents currently trying to lose weight

444 +21

36.7+3.1

50.5+2.8

Total advised by health professional to lose weight

17.2+16

161+23

183+22

* State added questions
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METHODS

TheBehaviora Risk Factor Surveillance System (BRFSS) consi stsof annual surveyscoordinatedthrougha
cooperativeagreement with the Centersfor Disease Control and Prevention (CDC). Theannua Michigan
surveysfollow theoverall CDC telephonesurvey protocol for BRFSS.>* The2000 Michigan BRFSSdatawere
collected quarterly by thelnstitutefor Public Policy and Social Research at Michigan StateUniversity. The

sampl eof tel ephonenumberswassel ected using alist-ass sted, random-digit-dialing methodol ogy with
disproportionate stratification based on phonebank density.

The2000 BRFSdatawereweighted to adjust for the probabilitiesof sel ection (based on the probability of

tel ephonenumber selection, thenumber of adultsinthehousehold, and thenumber of residentia phonelines) and
apogtstratificationweighting factor that adjusted estimates (using 1999 Michiganintercensa population
distributions) by age, sex, andrace. Calculationsof thepreval enceestimatesand confidenceinterval limitswere
performedusing SUDAAN, astati stical computing program that wasdesigned for analyzing datafrom multistage
samplesurveys.®

Unlessotherwisespecified, respondentswho answered that they did not know or refused to answer werenot
includedinthecal cul ation of estimates.

SAMPLE RESULTS

A total of 17,949 tel ephone numberswere used for the2000 Michigan BRFS. Thefinal call dispositionsfor the
samplenumbersfell intothefollowing categories. 2,522 completedinterviews, 2,234 refusals, 7,340 non-working
numbers, 1,522 ring-no-answers, 3,263 businesses, 177 househol dsreached but nomemberseligible, 571
eligiblerespondentssel ected but not interviewed, 64 informantsor eligiblerespondentswithlanguagebarriers, 91
busy numbers, 46 interviewswereterminated, and 119informantsor eligiblerespondentsunabl eto participate.
TheCASRO (Council of American Survey Research Organizations) responserate, whichincludesaportion of
thedispositionswithunknownligibility inthedenominator of therate, was42.7 percent. Forty-fivepercent
(45.4 percent) of al household contactsresulted inacompl eted interview; 40.2 percent of all household contacts
refusedto participate.
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